FORM 1
Customer Feedback on Accessibility

For Ontarians with Disabilities

The Township of Uxbridge strives to meet the needs of all of our citizens. We use your feedback to make sure that we meet reasonable expectations and can provide our services to all of our users, and make improvements, where necessary.

Note: This form is also available online at www.town.uxbridge.on.ca and is available in alternate formats in the Township Clerk’s Department, upon request.

Which Township of Uxbridge facility did you visit?  ________________________________
If you visited Town Hall, which Department did you visit? ___________________________
When did you visit this Township of Uxbridge facility(date and time)?  Date _____________








       Time _____________

Did we respond to your Customer Service needs?

      __  YES


__  NO

Was our Customer Service provided in an accessible manner?

      __  YES


__  SOMEWHAT         

__  NO

Please explain: ________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
Did you have any problem accessing our services?
      __  YES


__  SOMEWHAT         

__  NO

Please explain: ________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

Do you have any other comments?

_______________________________________________________________________________________________________________________________

________________________________________________________________

Contact Information (OPTIONAL)

Name:


________________________________________________

Address:

________________________________________________

Phone No.:

(Day)________________ (Evening)___________________

E-mail Address:
________________________________________________

Preferred Method of Contact      __  Mail     __  Phone    __  E-mail

